
MAGAZINE TELEPHONE COMPANY 
25 MAGTEL DRIVE 

BOONEVILLE, AR 72927 

VIA EFS 

Arkansas Public Service Commission 
Office of the Secretary 
PO Box400 
Little Rock, AR 72203 

RE: Docket No. 97-326-U- FCC Form 555 

Dear Secretary: 

January 28, 2013 

On behalf of Magazine Telephone Company, enclosed is a copy of the 
completed FCC Form 555, Annual Lifeline Eligible Telecommunications Carrier 
Certification Form, filed with the Universal Service Administrative Company (USAC) 
through its online reporting system. The certification has also been filed with the 
Federal Communications commission (FCC). 

FCC Lifeline rule 47 C.F.R. 54.416(b) requires that a copy of their annual 
certification be filed with the FCC, USAC, and the state commission. 

Enclosure 

Sincerely, 

~catv; (j~,_._J 
Kathy Stone 
President 



FCC Form 555 
November 20 12 

Approved by OMB 
3060-0819 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A II caniers must complete Sections t, 2, and 3. Carriers must complete Section 4, if applicable. 

Deadline: January JJ.,(Annually) 

Arkansas 
State 
(An Eligible Telecommunications Ca"ier (ETC) must provide a certification.fonnfor each state in which it 
provides Lifoline service). 

401710 

Study Area Code(s) (SAC) 

Holding Company Name(s) 

Affiliated cl Cs (include names and SACs, 
auach additional sheets if necessary) 

Magazine Telephone Company 
ETC Name(s) 

DBA. Marketing or Olher Branding Name(s) 

Section I: All ETCs (Jnillallhe cenification thor applies to your ETC Depending on the Mate, both 
certifications may apply). 

r certify that the compan) listed above has certification procedures in place to review income and program-based 
eligibility documentation prior to enrolling a customer in the Lifeline program, and that. to the best of my 
knowledge, the compan) was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorL1.ed to make this certification for the Study Area(s) lisrcd above. Initial 

(List the specific SACM for which you are making this certification if it is not applicable to all of your study 
areas witltiu the state. Attach additional sheers if necessary). 

AND/OR 

I certify that the company listed above confirms consumer eligibility by relying on _Sol_oc ______ --=---
prior to enrolling a customer in the Lifeline program. (Please list the program eligibility data sources, such as 
ETC access to a state database and/or nmice of eligibi/1/y from the slate Lifo line administrator and indicaJe for 
which qualifying programs (e.g .. SNAP, SS/) these sources are used to verify consumer eligibility). I am an 
officer of the company named above. 1 am authorized to make this certification for the Study Area(s) listed 
above. loitiai .L(2 

(List the specific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the state. Attach additional sheets if necessary) 



FCC Form 555 
November 20 12 

Approved by OMB 
3060-0819 

Section 2: An ETCs(lnitial the certification that applies to your ETC. and if applicable, complete columns A 
through L the tables below. Alfach additional sheets if necessary). 

l certi fy that the company listed above has procedures in place to re-certify the continued eligibility of aU of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certificalions from all 
consumers attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chan below. I am an officer 
of the co;zany named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial :5 

A B 

Number of Number of 
Subscribel"ll Lines 
Claimed on Claimed on 
May FCC :\-lay FCC 
Form(s) 497 F"orm(s) 497 

Pro\ided to 
Wire line 
Resellers 

26 0 

c D E=C-D F G- (E+F) H 
Number of Number of Nu.mber of Non· Number of Number of Nu.mberof 
Subscribers ETC Subscribers Responding Sublcrl~l'$ Subscribers De- Su~cribcl'"$ Who 
Contacted Dlre~d} Responding to Subscribers Responding That Enrolled or D~Enrolled Prior 
to Recertify ETC Contact Tbey Are No Scheduled to be co Rcccrtilica(ion 
Eligibility Through Longer Eligible De-Enrolled as a Actempr 
Atl~tation R~ult ofNoo~ 

Response or 
I ndi2ibilitv 

0 0 0 0 0 0 

I J K L 

Number of ~umber ofCuscomers D~ Number of Subscribers Who De--Enrolled 
Number of Subscribers Subscribers Whose enrolled or Scheduled to be De- Prior ro Re-c:erttficatlon Attempt 
Whose Eligibili ty wa.'c Eligibility Was Enrolled a.• a Result of a Finding 
Reviewed By SUite J.: nmined by State oflneligibilicy 
Administrator or B) Administrator or B) 
ETC A«ess to tligibilicy ETCAeeeu to 
Data Eligibility Data and 

Found to be 
lndil!ible 

28 13 13 0 



FCC Fonn 555 
November 20 12 

OR 

Approved by OMB 
3060..0819 

I certifY that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the company named above. l am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(List the specific SAC(s) for which you ore milking this certification if it is not applicable to all of your study 
areas within the slate. Attach additional sheets if necessary). 

Section 3: All ETCs (lniriallhe cerrificalion below). 

l certify that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
officer of the company named above. I am authorized to make this certification for the Study Area(s) listed 
above. lnitial.fl5_ 

Section 4: Non-Usage Applicable to Certain Pre-Paid ETCs (rhe ETC does not assess or coilect a monthly fee 
from its Lifeline subscribersXRecord the number of subscribers de-enrolled for non-usage by month in column N 
betaw). 

M 

Montb 

January 
February 
March 
April 
May 
June 
Julv 
Au~ust 

September 
October 
November 
December 

Signed. 

~~~ JhL-/ 
Signature of fficer 

President 
Title of Officer 

Cheryl Stone 
Person Completing this Certification Form 

N 

Subscribers De-Enrolled for Non-Usage 

Kathy Stone 
Printed Name of Officer 

1/23/2013 
Date 

479-969-2211 
Contact Phone Number 


